MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IPARTMENT OF PUBLIC NIAL.TH AND WE

—b2-002570

STATE FILE NUMBER
istrict No B ol il -.Primary Registration District No. -.5..6,2_5 ______ Registrar’s No. ___Z.ﬂ _________
F AMENDED FF' n. cnen :
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o a. COUNTY Lincoln a STATEL{ § ssourit COUNY Tincoln admission)
w
D b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z OR r OR r
S own Monroe Twp. RO Yrs wown oscow Mills, Yes [0 No h
5 c. fi%éP';‘T?\TEogF (If NOT in hospital, give locatian) Inside Limits d. :l;?)EREETSS {If cutside, give location) Reside on Farm
prd nstuton. o arm Residence Yes Bf No [ None Yesd) No O
o
3. #AME QF DE)CEASED First Middle Last 4. DOAJE Month Day Year
ype or print TR\ ~
— Amos NMN Ethington ceat January 22, 1962
_ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married 0o ls. OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
I"'I ale ‘Nhi te Widowed {J Divorced [] B 6 84 77 Months | Days Hours Min.
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7 dyring maost of warking life, even if retired)
|z A rmer Tobacce Grower | Henry Co. Ky. USA
9 13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
— =
—12 Ambrose Ethington Susan Hall innie Honicean Ethingt
W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1AL SECLIRITY K 17. INFORMANT Address MO
—|{ < (Yes, nﬁ,sr unknown}[ {If yes, gi‘Tq!war or dates of servic MI‘S Minnie Ho Ethington NOSCOW Mil é
VY] Sy
—| = 18, CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
}—2 e = IMMEDIATE CAUSE [a} M LLEQAJ
|G a 3/
g le & /3
=2 ] (=] Conditions, if sny, DUE TO (b}
w5 wblz‘ich pave riu( t;: N
I = :tat;:g fl::i:nd:ri 3 [ %—M—‘-"t\f
= lying  cause last. DUE TO () B yzy, I QieR
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was
f__) disease condition given in PART | (a) there a pregnancy in last 90 days.
v =z '
— O Yes O No O Unknown
2 g l
g é 19. ‘F"‘EAREOPI#A'E%!%SY 20a. ACCEIJENT SUlcEl[DE HOM!IjClDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1l of item 18.)
o & YES [] NO
A - .
< % | 20c TIME OF  Houl  Menth, Day, Year
= U
4 a INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bidg., exc.)
NOT WHILE AT WORK [
(]
;‘i—’ 21. | attended the deceased frow&uﬂ, to and last saw him alive on‘ll.ﬂ'll_ 4" é/
o) Death occurred at 1 ﬂ: 30 PM; m on the date stated above, and to the best of my knowledge, from the causes stated.
=
8 5 532, SIGNATURE {Degreg or tifie) 22b. ADDRESS 32c. DATE SIGNED
I .
% = . -25~
E BuRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAT “LOCATION (City, townor county) (State)
) a REMQVAi{Speclfy)
g £l Buri 1/25/62 Troy Cemetery Troy, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS T hﬂ 25, DATE RECD. BY LOCAL REG. 26. REGHTRAR'S SIGHAT
o >k ome,TTroy,M0. —_ -
= r-Marsh Funeral H s
= % femper-u 25~/76%Z ,

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._39 3&.

P. O. Address. LT0y, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
B If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' If this body is not embalmed, fact shovld be so stated above.




